Australian and New Zealand College of Anaesthetists. Its function remains that of cultivating and maintaining the highest standards in the training, teaching and practice of Anaesthesia, Intensive Care and other associated disciplines. This change to a College has created a new independence which will invigorate Australian anaesthesia.
Over this time the Faculty and now the College have led anaesthesia. Standards have been a major issue and the College is involved in many Committees determining standards and has produced many policy documents to guide the Specialty. The training and examinations system has evolved to encompass contemporary thought, standards and practice. Intensive Care has become a separate training programme and is also a compulsory component of anaesthetic training, resuscitation has received increasing emphasis through the requirement of trainees to undertake the Early Management of Severe Trauma Course and a Formal Project has been instituted to promote investigative training. The Provisional Fellowship Year has been introduced so that following success in the Final Examination and completion of the four years of Approved Vocational Training a further year of experience has to be completed before a trainee can be admitted to Fellowship.
The editorial in the first issue of Anaesthesia and Intensive Care spoke of its role in the publication of scientific work and ideas of practising Anaesthetists. It remained unsaid that the dissemination of such information promoted the education of the anaesthetic community. Research and continuing education are two areas of particular importance to the College at this time. Medical research in Australia in general and in anaesthesia in particular is not well supported, with Government funding being reduced from 1.5 to 1.4070 of the total health care expenditure in the 1992 budget. The College is committed to supporting research and for 1993 has awarded $255,000 for research grants and scholarships, the Inaugural Douglas Joseph Professorship and the Academic Chairs Establishment Grant.
What is the value of research? This is unquestioned, and whether basic or applied, research has its bene-From the President, 11 fits-some immediately obvious, some not particularly so. Research is not an interest of everyone but it is to everyone's benefit. What is the cost? This is considerable in both time and money. To make time available for research has always been difficult but is more so in these difficult financial times.
All anaesthetists have a responsibility to ensure that they assist in making time available to those with an interest in and aptitude for research. Money is always hard to obtain for research and perhaps part of the success of researchers is engendered by their having to fight for what they need. However, Government support for research is essential and the inadequacy of funding provided by Government in this country compared with other countries is of great concern. Of added concern is the recent reduction in funds made available to the National Health and Medical Research Council which has a minimum shortfall of 3.4 million dollars in research funding for 1993 even after drastic cuts and which will only be able to fund 968 research projects in 1993 compared with 1035 in 1992 at a cost of more than 100 research positions.
What is the College doing about supporting research? We encourage it. We attempt to expose trainees partly to it through the formal project. We support it financially as much as we are able. Through the General Scientific Meeting, State Scientific Meetings, this Journal and other publications we publicise and promote research activity.
The College is also trying to assist academic anaesthesia which provides a significant stimulus for research. Recently the College Council established a subcommittee to look at two aspects of academic anaesthesia which are of concern to the College. Firstly the difficulty in the creation and the filling of further independent Chairs of Anaesthesia and, secondly, the content of the curriculum for undergraduate training in anaesthesia and related disciplines. Some initiatives will surely result.
Twenty years have passed quickly and so will the next. It is hoped that in the next twenty years progress in anaesthesia will parallel progress in this Journal. M. J. HODGSON
Australian and New Zealand Intensive Care Society
Intensive Care Medicine (lCM) has gained an established place in Australasian hospital practice in the twenty years since Anaesthesia and Intensive Care was first published. In fact, Australasia leads the world in Anaesthesia and Intensive Care, Vol. 21, No. I, February, 1993 the process and recognition of formal training, examination and certification in multidisciplinary ICM. These developments have been matched by the growth of ICM within Anaesthesia and Intensive Care, most recently with the appointment of an Editor for Intensive Care, an additional appointment to the Editorial Board and the annual publication of appropriate data based ANZICS Scientific Meeting abstracts. There has also been a notable increase in the number and quality of intensive care papers submitted to and accepted by the Journal. _ 1992 saw the incorporation of our Specialist Society, ANZICS, by the Australian Securities Commission. This event gave the Society three valuable opportunities. First, a Board of Directors was constituted as the governing body of the Society, democratically representing the membership in seven regions, as well as four elected office-bearers and a coopted member representing paediatric ICM. Also, the Society has established a formal Committee structure, each reporting to the Board on the vital issues for the future-casemix funding, patient data collection, recertification, education and research, and brain death and organ donation to name a few.
These developments have been made possible by the vision, clinical acumen and single-minded dedication of the early practitioners in rCM. The firm foundations established by them have been consolidated by the cohort of intensivists certified by training and examination by the Australian and New Zealand College of Anaesthetists (ANZCA, nearly lOO) and the Royal Australasian College of Physicians (RACP, about 30). Total ANzrcs membership now approaches 500 with the profile of the female intensivist also increasing, both in number and influence.
While many were disappointed in the 1970s that the two Colleges did not establish a conjoint diploma in ICM, graduates of the two programmes have trained, and then worked, side by side in many Units. Preservation of primary College certification to allow intensivists the opportunity to move back to anaesthesia or internal medicine is an important consideration in any future developments. Primary certification in ICM, without such fall-back positions, has created some difficulties in Spain where it has been in practice for more than fifteen years.
More recently, as a result of improved staffing levels, ICM has become more attractive as a full-time, lifelong professional role. A recent study of the first ten years of ANZCA graduates (to 1989) I revealed that 44010 practised rCM exclusively, although a further 51010 maintained some anaesthetic practice. An increasing number of intensivists are becoming involved in intensive care practice in private hospitals (26010 in the ANZCA Survey).
The professional life-style of the full-time intensivist is also changing. Fifty-one per cent of the ANZCA graduates surveyed had become director or deputy director of an rCu. Management responsibilities within the hospital and the wider Health Service structure have been added to the role of these clinicians.
Research in ICM and academic appointments are fertile areas for future development. Currently, there are very few academic appointments to ICM alone while appointments to Chairs of Anaesthesia and Intensive Care are considered a mixed blessing by many. More than half of the ANZCA graduates were involved in clinical research but less than 20010 were involved in limited laboratory research. As well, the quality and quantity of scientific presentations at Annual Scientific Meetings on Intensive Care, held in conjunction with the Confederation of Australian Critical Care Nurses, continues to improve. The calibre of young investigators given grants and awards by ANZICS (the Matt Spence Medal, Glaxo Travel Grant and ANZICS Research Foundation) and by the two Colleges through their Research Foundation augurs well for the future. ICM is becoming formally incorporated into undergraduate medical programmes as well as vocational training programmes in internal medicine, surgery and emergency medicine while maintaining its established placed in anaesthesia training.
Despite all these advances, intensive care has not lost sight of its primary aim-to provide a system of care for the critically ill to enable those with a reasonable chance of survival the opportunity to exercise that right. Ethical issues relating to withdrawal and withholding treatment, dying with dignity and resource allocation have become increasingly important. Prediction of mortality for groups and individual patients remains an unresolved issue for future collaboration.
The standing of rCM in hospital practice, with Commonwealth and State Governments, within the two certifying Colleges with ANZICS as the Specialist Society are well established. Further consolidation of ICM within both Colleges continues as we consider the possibility of the future development of an autonomous certifying body.
ANzrcs recognises the valuble contribution made by Anaesthesia and Intensive Care towards the development of ICM over the last twenty years, and looks forward to establishing closer links in the future. 
